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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON GRADE [Inspection Date: 'FESTABLISHMENT NAME:

Reguiar | V V(% [2015 [FIRST QueP EARY CHitPHooO EpuaTIDNAL CEATER
Follow-Up 9 Time In/QOut: OWNER/QPERATOR:

Complaint Hedeicle SEN, TRICIA

Investigation RATING ~a&A M | \0-20 M LOCATION: Establishment Type:

20000- \1voith[PERMIT STATUS: _v__ valid

Other: Sanitary Permit No.: | 0% MEPA Sieeet, 0e0E00  |CHILD (ARE (ENTER [ NURSEE)
P‘ Temporary

Expired

No. of Children: A\ X Maie 1} _Female Z8__Total Child Care License: No.: 18918% / /@@ / /Provisional / | Expired

a written request for hearing must be submitted before the indicated correction date.

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

ITEM* REMARKS DEMERIT|CORRECT BY

A EEGULAR  \nsPECTION WhS (ONDULTER

PREVIOS  \NsPEcTN QNOVCTED ov 3 /ie/is (0 /p)

ForowiN&G  VIOLATIONS WHRE  OBSERVED

%25 | GARBAGE (ONTAINERS WITHOUT TIGHT F(TTING LIDs. b

/g [2ers

TiGHT BN G LiDs  SHAW BE PROVIDED TQ (oNTRyL

Pest ACTIVITY

20 | EVIDENCE OF ROACH ACTIVITYS (FRASS) IN KITCHEM 7

/8 [2015

DRANES. Nl AREAS Syawe BE PROTECTED AND

MAINTAINED AGAINST PESTs To PRoVENT (ONTAMINATIGN

PUOTIS  WERE  TAREWN

SAY DLACRRD WO et \sSuED.

PiC BRIEFED ON  ABIVE.

| have read and understand the above violation(s) and | am aware of the corrective measures

to be taken.

“Note: When any of the following items are | Recgived.By (Mamg ’
cited above, they shall be corrected within ' >

10 days of this inspection: DEH Inspector (N {nd
(2), (4), 6), (14), (21), (23), (24), (27), (28), (39) & (40). | A (Qu2 ewdD\

[ TAKASE

T~
EfHoy o
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